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Background: The J wave is a distinctive deflection immediately following the QRS complex of the surface electorocardiogram that may lead to 
cardiac arrhythmia. There are limited data on the J wave in patients after successful recanalization for acute myocardial infarction (AMI). This study 
investigates the relationship the new onset J wave after successful recanalization of AMI (ischemic induced J wave) and clinical outcome.
Methods: We studied 349 consecutive patients received primary percutaneous coronary intervention (PCI) with a mean clinical follow up of 58 +/- 
21 months. Among them, ischemic-induced J wave was documented in 66 subjects. Baseline, procedural variables and long-term clinical outcome of 
patients with J wave were compared to those without J wave.
Results: Both groups were comparable for baseline characteristics. There was no significant difference in successful reperfusion, peak CK, onset-
to-balloon time and incomplete ST-segment resolution 12 hours later from PCI. Moreover, log-rank test showed no statistical difference in all-cause 
mortality and cardiac death between two groups (Table). The incidence of J wave was similar in both patients with <40% ejection fraction (EF) and 
those with >40% EF.
Conclusions: Our data suggested that ischemic-induced J wave may not be a predictive of cardiac event after successful recanalization in AMI 
patients regardless of left ventricular function. The large multicenter trials would be needed to define a precise role of ischemic-induced J wave.
Baseline, Procedure, Clinical Outcome
J wave(+) J wave(-) P-value
Age, yrs 69+/-12 67+/-11 0.36
Male(male) 72.2% 77.9% 0.5
Successful repefusion 98.9% 100% 0.91
peak CK, IU/l 2848+/-2659 3007+/-2830 0.37
Onset to balloon time, hrs 5.5+/-7.9 5.2+/-4.5 0.32
incomplete ST segment resolution 12hrs. after PCI 25.4% 33.3% 0.25
EF after recanalization 55+/-14% 57+/-14 0.383
Cardiac Death 10.4% 11.6% 0.779
All Cause Death 1.5% 2.9% 0.661
